Page 2 of 28 for placebo (16%) and control groups (8%) were considerably low as compared to the experimental group. Overall, despite variable effect sizes, the prototypical psycho-educational program appeared feasible for enhancing students' well-being in an Indian context.
Development and validation of a web-delivered positive psychological intervention in an Indian Milieu: Lessons from a limited pilot randomized controlled trial Rajneesh Choubisa 1 * and Kamlesh Singh 2 Abstract: We present lessons learned from conducting a limited pilot randomized controlled trial (RCT) of an indigenously developed positive psychology intervention. This RCT essentially examines the efficacy of a competencies enhancing Internetdelivered intervention for Indian students. A total of 212 participants signed up for the semi-automated, text-based and self-guided program and filled program relevant competency measures (viz. emotional intelligence, stress, time and self-management) at pre-assessment and post-assessment. Results suggest that student participants (n = 75) randomly allocated to the experimental group of the trial have improved competencies of emotional intelligence, time, stress and self-management at post-test in comparison to the ones allocated to placebo (n = 56) and control conditions (n = 46). We deliberately used paired sample t-tests to check for significant differences in each of the components before and after the intervention. Our attrition rate was ranging from 21% to 59%, whereas the adherence rate was ranging from 35% to 48% for the four-phased process. Contrarily, the attrition rate
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PUBLIC INTEREST STATEMENT
The field of Internet and mobile-based interventions is a relatively new domain and studies utilizing the power of these technologies are limited to the Western world. As such, the Internet or mobile application-based interventions have been an unexplored phenomenon in the eastern countries, especially the South-Asian region, including India. Most of the available studies have used these technologies as the medium to prevent and treat clinical pathologies and a section of such attempts has also focused on wellbeing promotion and enhancement. In fact, this pioneering attempt present lessons learned from conceptualizing a wellness promotion intervention in the Indian milieu and it essentially demonstrates how to design and deliver culturally ubiquitous Internet-based interventions. Obviously, it aims to further motivate researchers to explore this domain in an ever-progressing digital age and simultaneously lay foundation for electronic Health (eHealth) and mobile Health (mHealth) in South Asian region with an exclusive focus on the Indian subcontinent.
Introduction
Internet as a delivery modality claim to have the potential for unmatched impact on the conduct of empirical psychological research and it has revolutionized the whole paradigm of online behavioural sciences (Calvo, Vella-Brodrick, Desmet, & Ryan, 2016; Christensen & Griffiths, 2002; Gosling & Johnson, 2010; Kraut et al., 2004) . A plethora of research in terms of such psychological paradigms, typically targeting mental or behavioural health problems have had accumulated a great deal of knowledge about the science and practice of Internet interventions (e.g. AmichaiHamburger, 2008; Ritterband & Tate, 2009 ). On a closer inspection, a majority of constructs dominating the field of web-based interventions belong to the domain of clinical psychology involving clinical population (see Ebert, Cuijpers, Muñoz, & Baumeister, 2017 for a review). Indeed, this has resulted in an expansion of literature on various pathological symptoms; their diagnosis, prevention, and treatment (see Portnoy, Scott-Sheldon, Johnson, & Carey, 2008 for a meta-analysis). Besides, many reviews of the existing literature on Internet interventions highlight the significance, success, and utilization of Internet/ICT in delivering large-scale, pervasive and cost-effective mental health services (Drigas, Koukianakis, & Papagerasimou, 2011; Ritterband et al., 2003) .
In contrast, the area of "well-being" or "wellness" promotion is less explored and to some extent limited research in this domain has thwarted the growth prospects of positive psychological interventions (see Bolier et al., 2013; Sin & Lyubomirsky, 2009 for a meta-analysis). Of all the significant wellness promotion attempts, a pioneering Internet-based positive psychological study by Seligman, Steen, Park, and Peterson (2005) has captured the essence of wellness promotion among non-clinical population. Schueller and Parks (2012) replicated Seligman et al.'s (2005) study again in the United States to validate their method of dissemination. Mongrain and AnselmoMatthews (2012) in yet another replication have concluded that increasing the number of strategies or theoretical constructs tend to increase usage (and practice) of program exercises by research participants. Furthermore, another prominent study in the Australian context is an extension of Seligman et al.'s (2005) study, wherein Mitchell, Stanimirovic, Klein, and VellaBrodrick (2009) emulate their most effective 1-week intervention to create a three-week webbased intervention. Mitchell et al.'s (2009) study found significant improvement in using your strengths group for the cognitive component of subjective well-being. Overall, in addition to these phenomenal studies, some recent studies highlight the success and significance of webbased interventional attempts without having any emphasis on cultural ubiquity (e.g. Eysenbach, Vella-Brodrick, Grohol, & Manicavasagar, 2014; Kushlev et al., 2018; Miller & Duncan, 2015; Proyer, Wellenzohn, Gander, & Ruch, 2015; Yarosh & Schueller, 2017) . It should also be noted that none of the wellness promotion interventions utilizing non-clinical population claims or even highlight the idea of cultural ubiquitousness in a sense that adapting or replicating these studies would bring anticipated outcomes in different cultures.
Although the term "well-being" or "wellness" bear a similar connotation, literature suggests that well-being is a multidimensional construct and relates to several components ranging from subjective, psychological, social, cognitive, economic to intrapersonal and interpersonal factors (cf. Myers et al., 2017; O'Connell, O'Shea, & Gallagher, 2015) . In a way this relationship further informs the field of theory-inspired psychological interventions, which aims to eventually promote wellness (Lippke & Ziegelmann, 2008; Maddux, 2008) . Importantly, wellness or well-being promotion agenda put forth strong emphasis on practicing Cognito-behavioural tasks pertaining to chosen intentional activities (cf. Layous, 2018) , which then act as an effective mechanism to raise well-being levels or wellness (e.g. Cohn & Fredrickson, 2010; Mazzucchelli, Kane, & Rees, 2010) . Research suggests that the ultimate goal of all interventional agenda is to enhance the state of being while attempting to create positive change and or improve/enhance knowledge; ability, awareness, and understanding (see Barak, Klein, & Proudfoot, 2009 ). Owing to this reasoning, we use "well-being" and "wellness" interchangeably for our wellness promotion study, which may eventually translate well in other cultures.
The current study
Although very few interventional attempts emphasize the notion of cultural appropriateness (Layous, Lee, Choi, & Lyubomirsky, 2013) , there is an obvious need of studies that possess cultural ubiquity and the ability to enable diverse ethnic groups (cf. Recabarren, Nussbaum, & Leiva, 2007) . Regarding the current study, we do not resort to replicate the interventional attempts but make an active effort over and above to corroborate the implied understanding of web-based well-being or wellness promotion interventions. Apparently, this has been done a priori via active manipulation of context relevant variables while following a more or less similar methodological approach (see Davies, Morriss, & Glazebrook, 2014 for a meta-analysis). We adopt a mixed approach to conceptualize the program herein referred to as "Student Well-being Enhancement Program" [SWBEP In order to formulate and rationalize SWBEP, we intentionally chose highly effective strategies from a bunch of competencies that have shown proven credibility to enhance emotions and wellbeing, especially time management (e.g. Hoff Macan, 1994; Mancini, 2003; Woolfolk & Woolfolk, 1986) , stress management (e.g. see Regehr, Glancy, & Pitts, 2012 for a review; Anstead, 2009; Bughi, Sumcad, & Bughi, 2006; Chiauzzi, Brevard, Thurn, Decembrele, & Lord, 2008; Eisen, Allen, Bollash, & Pescatello, 2008) , emotional intelligence (e.g. Misra & McKean, 2000; Nelson, Low, & Vela, 2003) and self-management (e.g. Arensman et al., 2015; Kremers, Steverink, Albersnagel, & Slaets, 2006) . In fact, all the four components taken for this study correspond to the major components of Emotional Skills Assessment Process (ESAP) model of college success (Nelson et al., 2003) . Technically, the components of the ESAP model have shown empirical linkages to academic performance, health, achievement and well-being (both hedonic and eudemonic). Besides, the chosen components are also considered very relevant and their underlying mechanisms have shown to play significant role in enhancing well-being or wellness of the participants in different cultural contexts (cf. Eldeleklioglu, Yilmaz, & Guletkin, 2010; Macan, Shahani, Dipboye, & Phillips, 1990; Misra & McKean, 2000; Nonis, Hudson, Logan, & Ford, 1998) . The selection of these components is further justified considering their perceived benefits and impact on both clinical as well as non-clinical samples.
Also, these components are found to be specifically relevant to the Indian students' lives and have been extracted and tested in a classroom setting with a non-clinical student sample (see Singh & Choubisa, 2009) . We schematically utilize the implied techniques (cf. Table 1 ) for transforming the chosen components into an online, stepwise, text-based psycho-educational program containing simple offline and online exercises (see Choubisa, 2011 for details; Ajzen, 2006; Choubisa & Singh, 2011; Magyar-Moe, 2009; Mitchell, Vella-Brodrick, & Klein, 2010) . Following which, it is hypothesized that a multicomponent intervention program might have a positive impact on the wellness or well-being levels of college students in a higher education scenario (see Papadatou-Pastou, Goozee, Payne, Barrable, & Tzotzoli, 2017 for a review).
Specifically, the rationale behind choosing college students' as the target group is the fact that the student population is the most easily sought, most active on the Internet and constitutes a highly vulnerable population group (see Fusilier, Durlabhji, Cucchi, & Collins, 2005) . The reason behind this might be the fact that the college student population desires to keep themselves abreast in their social networks, they use the Internet most often and consequently, they are more amenable to change in any direction (see . Additionally, it should also be noted that despite the presence of more than 462 million Internet users (with 34.8% penetration) in India (internetlivestats, 2016) , no concrete evidence is available in terms of electronic health (eHealth) and mental health programs (illness prevention and wellness promotion viewpoints) in a developing milieu (for comparisons) and particularly in the Indian context. Since our main agenda is to present the validation account of a culturally appropriate intervention, we refrain from discussing the intricacies and complexities of Internet usage behaviour of people in the Indian subcontinent. However, we do see a tremendous potential in this line of research and speculate that a social-psychological inquiry with special reference to relevant factors would certainly unearth many interesting findings in this domain. We are positive that this pioneering futuristic attempt would help popularize the domain of eHealth to many unexplored territories, especially in rapidly growing economies such as India and China.
Methodology

Research design
We conducted a randomized controlled trial (RCT) utilizing a 3 (groups) × 2 (time) parallel group design for studying the impact of chosen variables on the student participants. The incoming participants were randomly allocated to any of the three groups, namely; experimental, placebo, and control, automatically through the SWBEP program.
Participants
A total of 220 student participants visited the SWBEP website and registered for the program after receiving the news widely circulated through word of mouth, advertisement and social networking sites. We used various dissemination strategies in a bid to popularize the program to a wider audience and to create awareness amongst the on-campus students. Out of the effective total, the majority (almost 92%) constituted on-campus students who were verbally motivated to spread the Woolfolk & Woolfolk, 1986; Macan et al., 1990; Burt & Kemp, 1994; Hoff Macan, 1994; Claessens, Eerde, & Rutte, 2007; MacLeod, Coates, & Hetherton, 2008; Singh & Choubisa, 2009 .
Stress management
Deep diaphragmatic breathing, self-control relaxation, problem solving, generation of alternate solutions, meditation, active listening and conflict resolution skills, reflection and cognitive appraisal etc.
Rout & Rout, 2002 , Bughi et al., 2006 Eisen et al., 2008; Chiauzzi et al., 2008; Howard, 2008; Anstead, 2009; Singh & Choubisa, 2009 .
Emotional intelligence
Emotional self-awareness, emotional self-reasoning, flexible planning, empathy, creative thinking, positive emotions, meditation, reflection etc.
word about the program during their classroom interactions. On the contrary, only 8% of the student participants were from other universities who eventually dropped out from various stages of the program. Of all the participants who visited and signed up for the self-directed program and completed baseline assessment, one hundred seventy-seven (n = 177) is the combined effective total for our limited RCT. Although all these participants belonged to the pool of on-campus students, they were not coerced to register and complete the program at any time during the functionality of SWBEP. Seventy-five (n = 75), fifty-six (n = 56) and forty-six (n = 46) was the final number of participants in experimental, placebo and control group respectively. The web programming ensured that each of the four sessions (for experimental and placebo groups) are available to the participants in a time bound fashion following pre-assessment. The mean age of the participants in the experimental group was 23.62 (σ = 1.89) years. For the placebo and the control group, the mean age of participants was 22.36 (σ = 1.36) and 24.26 (σ = 1.98) years respectively. The male to female ratio in the case of the experimental group was 32.2% and 10.2% (57:18). The male and female ratio in the case of the placebo group was 24.3% and 7.3% (43:13) respectively, while it was 19.8% and 6.2% (35:11) in case of the control group. Though we captured demographic details such as educational qualification and geographical access points for each of the three groups, we checked significant differences between male and female participants [χ 2 (2, n = 177) = .012,
994] with respect to gender differences. This non-significance in chi-square values suggests that the program was not differentiating between the two genders. Other chi-square values were not reported because the final sample was a homogenous sample consisting of on-campus undergraduate students who accessed intervention website from campus intranet. This homogeneity in the final sample is helpful in a way that it minimized the selection bias for our impact assessment; however, it also restricted us in calculating other demographic differences. We also obtained informed consent from all the self-directed participants and those who did not complete the full program were eventually excluded from the final data analysis.
Measures
We selected following standardized tools to measure the constructs at pre-and post-assessment. These tests were transcribed into an online version and then used for the SWBEP which, along with the intervention sessions were accessible only to the registered participants. The Cronbach alpha values of the web-transformed version of the scale at both times (pre-test values reported) were within acceptable range and reliable for this impact assessment.
Time management sub scale (skillset of ESAP)
The Emotional Skills and Assessment Process inventory (ESAP; Nelson et al., 2003 ) is a lengthy selfassessment instrument with an independent response format. It measures a variety of competencies and skill sets. Time management is the sub-dimension of intrapersonal competency set of the ESAP model and consists of about 12 items. The response to each item is independent of all others; the responses being more descriptive, sometimes descriptive, and not descriptive was scored 2, 1 or 0 respectively. The Cronbach's alpha of the customized time management dimension was 0.81 (Time-1) for our sample.
Stress management sub-scale (skillset of ESAP)
Stress management consisted of 25 items and is also a part of the self-management competency set of the ESAP model. The ESAP inventory (ESAP; Nelson et al., 2003) was again used in part to serve this purpose. The items in the stress management skill set were chosen and they independently acted as a separate scale. The Cronbach's alpha of the web adapted stress management dimension was 0.91 (Time-1) for our sample.
Wong and Law emotional intelligence scale (WLEIS; Wong & Law, 2002)
Wong and Law (2002) developed the measure based on Davies, Stankov, and Roberts (1998) summary of EI in the literature. It contains four domains that form the four subscales of the measure. The four constituent dimensions include self-emotions appraisal; use of emotion to facilitate performance; regulation of emotion and others' emotion appraisal. There are 16 items in total for all the four dimensions. The Cronbach's alpha for the whole inventory was 0.84 (Time-1) for our sample.
Brief self-report scale of self-management practices (BSRS)
The brief self-management scale (Williams, Moore, Pettibone, & Thomas, 1992) when originally developed and validated was entitled Lifestyle approach (LSA). It contains 22-items reflecting effective self-management strategies (e.g. I have written down my life goals, I make a list of things I want to do each day) where participants are instructed to indicate how similar each item was in their personal lifestyle by using the following Likert format: (a) very different from me, (b) somewhat different from me, (c) uncertain, (d) somewhat similar to me and (e) very similar to me. The constituent factors of LSA, namely; performance focus, goal-directedness, timeliness of task, organization of physical space, written plans and verbal report obtained upon factor analytic procedures from the original 48 item inventory was having acceptable psychometric properties (α = 0.76 at Time-1).
Procedure
Our procedure of the randomized control trial can be understood through the flow chart depicted in figure (see Figure 1 ) which is in accordance with the CONSORT e-health guidelines and Internet research documentation standards (Mohr et al., 2010; Proudfoot et al., 2011) . All self-directed participants gave consent while creating their login credentials. Using the login information, the participants were then asked to enter into SWBEP wherein a sequence of pre-assessment, intervention (online and offline exercises), followed by post-assessments were required to complete the creatively designed program (see Desmet & Sääksjärvi, 2016) . It should also be noted that only after completing the four standardized questionnaires at pre-assessment, the participants were randomly allocated to any of the three groups. Apart from the delivery technique, we gave due consideration to the phenomenon of attrition and adherence, which often impacts the number of participants in such online interventions.
RCT: the intervention groups
Experimental group
We constructed exercises for the time; stress; self-management and emotional intelligence in a theory inspired manner while adopting techniques from the reviewed literature (see Table 1 ). The online and offline exercises drafted for SWBEP were creatively designed, operationalized and transformed for Internet delivery with a pre-post design methodology to assess the efficacy of even the intervention sub-components (e.g. Magyar-Moe, 2009 ). All the sessions were derived from theoretical constructs and were tailored into stepwise, text-based, psycho-educational tasks and exercises bearing a potential to enhance the well-being of student participants. The steps of the sessions were of simple instructional nature having a textbox option to write in the responses (e.g. Exhibit 1). All the sessions were Internet delivered over a period of a month with a gap of one week in between every consecutive session. Each session started with a specially designed pre-session questionnaire that consisted of some session-specific items to be responded before and after an exercise was attempted (cf. Appendix B). This strategy was helpful in having an idea about impact assessment of each component of the intervention module.
We constructed the items in a manner that two general questions asked participants superficially about their concurrence with the exercise tasks while three to five specific items were of deep probing nature having suitable response anchors (see DeCoster, 2005) . The general questions because of their simple nature were constructed with a 7-point rating scale (ranging from strongly disagree = 1 to strongly agree = 7) to tap the threshold to a finer level of abstraction. The specific questions constructed were rated on a 5-point Likert scale with different, yet suitable response anchors (ranging from very much unlike me = 1 to very much like me = 5 etc.). These questions were constructed using the standardized methodology and we even assessed their psychometric properties before finally integrating them into SWBEP.
Both these types of pre-session items were meant to be responded at a single web page whereby our database was caching all these responses. After responding to these specific items, participants completed online exercise tasks consisting of sequential steps (see Choubisa, 2011; Magyar-Moe, 2009 ) weaved from the underlying constructs wherein participants provided subjective responses in the textboxes on appropriate web pages accessible exclusively to them. For instance, the first session of the experimental group was composed of five steps of engaging online exercise and tasks (see Exhibit 1 for a snapshot). The offline tasks were rather general instructions related to the online tasks whereby the participant was required to practice the tasks during the waiting periods (see Figure 1 ). Exhibit 1. Snap shot of the steps 3-5 of the first session of the experimental group.
We requested participants through email reminders to log back again at the end of each waitperiod to complete the subsequent sessions. It is at this stage that the session specific items of the previous exercise were repeated (review of sessions, general and specific items together) to move ahead in the SWBEP. E-mail reminders were a regular feature of the program that instructed and guided the participants to complete the remaining sessions as and when they were ready. This whole process was repeated throughout the length of the entire program for each of the four sessions (except the incurring gap of seven days) where the participants were required to practice the exercise tasks in an offline mode.
Placebo group
A major difference between the online tasks of the placebo and experimental group was that placebo tasks had one-point agenda and were devoid of any sequential steps. The waiting period of seven days was the only similar feature between the experimental and placebo sessions. The placebo sessions were exclusively based on positive psychological principles of savouring (see Bryant & Veroff, 2007) having the potential to evoke positive emotions and influence well-being. The online tasks were simple questions related to participants' likes, dislikes, memory, positive emotions etc. The four sessions of the placebo group were as follows.
3.5.2.1. Placebo session one. Session one consisted of a simple question wherein the user allocated to this group was asked to write about the past memories and about something interesting happened in his/her life. The response was to be given in a textbox that was embedded within the question. Our website programming restricted the user so as not to use more than 250 characters in the text box. After making the response, the user could log out and was recalled back via email reminders for the second session. There were no offline instructional tasks for the placebo sessions.
3.5.2.2. Placebo session two. In the second session of the placebo online exercise, the participants were asked to write the names of five old friends from the eighth standard of their school. The response was to be given in the textbox that was accessible only to the participant.
3.5.2.3. Placebo session three. Participants who completed the previous two sessions were able to reach the third session after 21 days of beginning the program. In this session, the respondents were asked to write the names of five popular faces of their choice in the textbox irrespective of their likes and dislikes.
3.5.2.4. Final placebo session. Fourth and the final session were supposed to be concluded in conjunction with the post-testing questionnaires. In this session, the respondents were supposed to write the names of any five places which they have visited (and liked the most) in the textbox space. These tasks were included as placebo exercises because of their savouring effect on the participants although they did not belong to any category of empirically formulated and documented positive psychological interventions.
Control group
On the other hand, upon random allocation to the control group, the user must wait for 28 days, which was made equivalent to the number of days required to complete the remaining two sessions. For example, if two participants have logged on to the website on the same date and each one of them have been allocated to a separate group (one to experimental and another one to control) then the programming algorithm ensured that the time of completion of all the four sessions, which amounts to be 28 days (7 × 4) was kept as the waiting period to reach the post-test assessment stage in the control phase. This duration was accepted as the standard time gap between pre and post testing of the complete intervention module. Therefore, the participants allocated to this group completed only the standardized questionnaires twice with a gap of 28 days and were not given any online or offline tasks and exercises. The participants were also sent e-mail reminders (like other groups) at appropriate time intervals so that they can complete the post-assessment questionnaires and eventually the program. More important, no fee for participation was charged from any of the participants during the deployment of SWBEP.
Attrition and adherence
Attrition herein and in general has been defined as non-completion of the intervention module and dropping out from the study prematurely whereas adherence is the exact opposite and refers to sticking on to a program till the very end. In the present study, all participants completed baseline (pretesting) questionnaires in full and then moved towards the subsequent stages of the intervention module. We evaluated data of only those participants who completed all the pre-and post-test measures. In our RCT, of all the registered participants, a total of 104 participants got allocated to the experimental group as per the allocation algorithm, a total of fifty (n = 50) participants got allocated to the control group and sixty-six (n = 66) participants got allocated to the placebo group (see Figure 1) . In terms of allocated participants, the rate of adherence in the experimental group was 93.26% (from pre-testing to the first session), 82.69% (from first to the second session), 75.96% (from second to the third session) and 72.11% (from third to final session). The rate of adherence in the experimental group in terms of the total number of participants was 47.27% (pre-test to first), 44.89% (first to second), 39.09% (second to third) and 35.90% (from third to fourth) of the total participants. The average rate of attrition in terms of participants allocated to the experimental group and the total number of participants was calculated to be 21.48% and 58.42% respectively. The rate of attrition from pre-test to post-test in the case of experimental group was calculated to be of the order of 27.89%.
The rate of adherence in case of the placebo group was of the order of 96.96% (pre-test to first), 89.39% (first to second), 86.36% (second to third) and 84.84% (from third to final session) respectively. The average rate of adherence in the placebo group from pre-test to post-test was about 84%. The rate of attrition in the placebo group was around 16%. Moreover, the rate of adherence in case of the control group was calculated to be of the order of 92%, whereas the rate of attrition for the group during a pre-post interval was around 8%.
These differential effects as seen in the adherence and attrition rates showed a general degenerative pattern which was consistent with other studies (for, e.g. Abbott, Klein, Hamilton, & Rosenthal, 2009; Parks, 2009 ). To draw a comparative picture, the rate of attrition was about 29% at six months for Seligman et al.'s (2005) study and it was around 69.8% at post-testing and 83% at three months follow up in case of Mitchell et al.'s (2009) study. Since our study was a preliminary study, SWBEP did not have any follow-ups. Therefore, calculation of significant differences from a longitudinal perspective was not possible for this limited RCT.
Results and analysis
Participants were self-directed youth registered for the program. Only the ones (n = 177), who have completed all the sessions of their respective groups were finally included in the analyses. To check the random allotment of participants in the three groups, one-way analysis of variance (ANOVA) was conducted on overall scale scores of all the four pre-treatment measures. No significant differences between any of the four parameters namely stress management [F (2,174) = 2.02, p = .139], emotional intelligence [F (2,174) = 1.74, p = .179], time management [F (2,174) = 1.21, p = .301] and self-management [F (2,174) = 1.83, p = .164] confirmed the random allotment of participants in the program. These non-significant f-ratios constituted our baseline and eventually suggested that participants were at same levels, irrespective of their allocation to the experimental groups. As far as microlevel descriptors for demographic information are concerned, information related to gender, age, education and the geographical location was also captured, but, as explained earlier, we report only gender differences [χ2 (2, n = 177) = .012, p = . 994] for our final homogenous dataset.
We calculated paired sample t-tests between the matched scale scores obtained at Time-1 and Time-2 for each of the three groups separately to check the inferential statistics that reflect the efficacy of the intervention procedure. We deliberately restricted our analysis to within-group comparisons (vis-a-vis simultaneously reporting between-group differences) because we were more interested predominantly in knowing the effectiveness (impact assessment) of individual intervention components of the creatively conceived experimental group. The t-values for the experimental group (see Table 2 ) were significant for the overall program indicating a positive impact and success of the program.
We found significant differences in the t-value for overall self-management, which simply suggests that the participants became better at managing themselves after doing the experimental exercises. This overall significance of the first session of the experimental group [t (74) = 3.43, p < .001; d = 0.26] was supplemented by a significant increase in the values of some of the encompassing sub-components. For instance, apart from the cumulative scale scores of overall self-management, the sub-componential scores were also subjected to paired sample t-tests. The sub-components of overall self-management, especially timeliness of task accomplishment [t (74) = 2.69, p < .005], organization of physical space [t (74) = 3.12, p < .001], written plans for change [t (74) = 2.24, p < .01] and verbal support [t (74) = 1.86, p < .05] were significant and showed that there was a marked improvement in these skills or competencies when participants completed the exercises and tasks (see Table 3 ).
The t-values for emotional intelligence and its sub-components revealed marked improvement from the baseline assessment. The overall t-value for emotional intelligence was significant [t (74) = 5.51, p < .001, d = 0.50] suggesting its positive impact on the participants. Even the constituent dimensions of emotional intelligence, namely self-emotions appraisal [t (74) = 3.68, p < .001], use of emotion [t (74) = 3.74, p < .001], regulation of emotion [t (74) = 3.94, p < .001] and other's emotions appraisal [t (74) = 3.26, p < .001] were significant. These positive results indicate that participants became more emotionally intelligent after doing the SWBEP exercises crafted for enhancing emotional intelligence. Our third component of the SWBEP program viz. time management was also significant [t (74) = 5.39, p < .001 (one-tailed), d = 0.65] in its impact and had the highest effect size with reference to the remaining three components. The significance and success of time management dimension might be attributed to the fact that participants were better able to manage their time following the step-wise diary maintaining intervention. Though the final session on stress management was also significant [t (74) = 6.61, p < .001 (one-tailed), d = 0.64], the effect size was medium for this component as per standards (Cohen, 1988) . Overall, the significant effect in all the four components of the experimental group suggests that participants got apparent benefits after going through the online and offline intervention exercises and tasks. However, the nature of the benefits is a separate line of inquiry and further qualitative investigations would help uncover them.
As far as placebo and control group are concerned, there were no significant differences in score values before and after the participants completed the program in either of the cases. Even, the effect sizes were negligibly small in comparison to the experimental intervention group. For instance, some of the standardized sub-componential scores like written plans for change and verbal support of the self-management dimension have shown negligible improvement in terms of mean scores following the placebo exercises, but the overall effect was non-significant (see Table 4 ). This negligible and non-significant difference prompts one to conclude that the content of the intervention design seems to vary in experimental and placebo groups which can be further validated through multiple between-group comparisons.
The pre-post differences in the means as calculated by the paired t-tests in the case of the control group were all non-significant for the given standardized measures. The values for all the measures at both the times were not deviating much from the mean and this signified no improvement from the baseline level. This further corroborated the fact that the group was acting like a true control group because of its potentially non-significant impact on the enrolled participants (see Table 5 ). Overall, to provide a comparative picture of the impact assessment the mean difference after the intervention in the scale values have been plotted as stacked line graphs for each component across the three groups (see Figure 2 ).
Discussion
The results of the limited trial lend support to the fact that well-being enhancing competencies can be schematically manipulated through intentional activities and exercises (see Fordyce, 1977 Fordyce, , 1983 Lyubomirsky, Sheldon, & Schkade, 2005) . The skills and competencies such as self-management, stress management, time management and emotional intelligence have been validated and found to be highly relevant to the lives of Indian college students. The encouraging results obtained in the current research points to the overall conclusory evidence that well-being can potentially be enhanced by practicing such positive psychological exercises and tasks. However, the best part is the fact that these were delivered using modern web-based technology (ICTs) in a developing world scenario (García, Ahumada, Hinkelman, Muñoz, & Quezada, 2004) . As far as the methodology and implications of this research are concerned, this would most likely be a pioneering study in the area of online wellness promotion in a developing milieu, especially India (see Mehrotra, 2011 for a review).
This research highlights a shift from the conventional wellness promotion paradigm, which has not moved beyond validating certain positive psychological exercises (see Mitchell et al., 2009; Seligman et al., 2005) . For instance, the most commonly found positive exercises, which are tested through RCTs have been restricted to writing letters of gratitude Lyubomirsky, Dickerhoof, Boehm, & Sheldon, 2011; Seligman et al., 2005) , counting one's blessings (Emmons & McCullough, 2003; Froh, Sefick, & Emmons, 2008) , practicing optimism (King, 2001; Sheldon & Lyubomirsky, 2006) , performing acts of kindness (Dunn, Aknin, & Norton, 2008; Sheldon, Boehm, & Lyubomirsky, 2012) , meditating on positive feeling towards others (Fredrickson, Cohn, Coffey, Pek, & Finkel, 2008) and using one's signature strengths (Seligman et al., 2005) . It seems that there have been only a handful of such positive psychological interventions that 
Self-management (BSRS)
Subscale dimensions:
(a) Performance focus and efficiency 
(a) Performance focus and efficiency constitute the repository of these scientifically documented strategies. The implication of this review gives us a lesson that it would be legitimate to call our program "SWPP" (Students Wellness Promotion Program) considering our arguments with respect to 'well-being' and 'wellness'.
Although the main aim of this research is not to replicate the existing positive psychological interventions, it is an ambitious attempt to use the methodology adopted by the existing studies to come up with a context relevant wellness promotion intervention having comparable capabilities and powers (see Dalal & Mishra, 2006) . Even, the pioneering well-being enhancement intervention viz. 'the fundamental happiness program' consisted of nine specific lifestyle activities and competencies which acted as predictors of well-being of the community college students (Fordyce, 1977 (Fordyce, , 1983 . In effect, we chose the context of the current study while drawing empirical support from both these pioneering programs.
The results obtained for the experimental groups robustly support the fact that participants who are actively involved in online and offline exercises have improved cognitions of their own skills and competencies. The small to moderate effect size for all the four competencies as compared to the moderate effect size of Seligman et al.'s (2005) study further suggests the plausibility of the exercises included in the current intervention. Since well-being is assumed to be a derived construct resulting from enhanced skill-set and competencies, we did not utilize explicit measures of well-being and employ construct specific standardized measures. The non-significant statistical values and very low effect sizes in case of control group indicates that practicing cognito-behavioural exercises 'in-principle' seems more beneficial. Overall, leaving some caveats, we conclude that a text-based, self-directed and competencies enhancing wellness promotion program can be potentially advantageous and feasible.
Limitations and implications
As outlined before, the current research is an overly ambitious and meticulous exploration of developing a contextual and culturally relevant wellness promotion intervention program. Yet, there were certain limitations to the current research and we present our experiential learning along with other relevant issues. First, the exploration of the incorporated competencies or constructs from a standpoint of the well-being or wellness enhancing models seems to be limited from a research perspective. So, it is highly recommended that the identification and selection of constructs (be it skills or competencies) should be done very carefully. It is due to this reason the research on these issues demands an in-depth exploration and elaboration of the positive activities (cognito-behavioural intentional activities) viewpoint. Hence, it is also limited from a dataanalytical perspective. Second, to enrich this domain of wellness promotion, there is a contextual need to incorporate a variety of other factors or alternatively the skills that supposedly possess a direct or indirect connection with well-being. This process will eventually help in articulating a theoretically sound intervention module that would be even more empowering to the participants. However, the biggest threat at this point is that the practice of psychology using modern Internet technology has been limited to superficial levels in most of the developing nations where only some scholars have written about the mere speculative state of this relationship and its probable consequences (e.g. Singh, 2003) . Third, owing to deficiency of scientific studies (Online PPIs), the relative impact assessment of the current program became very difficult. This resultant paucity threatens the idea of generalizability of the enthusiastically positive results obtained in the current study. Fourth, many factors such as personality, anxiety, depression, interest, etc. were not taken into consideration for our proposed intervention module, which might have acted as intervening or confounding variables in our case. We strongly believe that individual difference factors must be considered in positive psychology interventions (see Antoine, Dauvier, Andreotti, & Congard, 2018) . Fifth, since, follow up(s) after the post-assessment was not incorporated in the research design, its absence has again limited the scope and generalizability of the current research in terms of longitudinally predicting the magnitude of the obtained indices. In addition, between-group differences that control the family wise and group-wise error rates (cf. Benjamin & Hochberg, 1995) were not calculated for our experimental groups. Although in ideal situations, ANCOVA (including a MANCOVA based full factorial model) for each outcome variable and controlling for Time-1 scores in our case with a priori or post hoc contrasts and interactions (Bonferroni, Tukey's HSD etc.) would have addressed this issue. Nonetheless, it should also be noted that addressing all the issues (such as Type-1 error generated through multiple comparisons) does not guarantee satisfactory resolution, including the way the results in trials are reported and interpreted (cf. Bland & Altman, 2011; Boutron, Dutton, Ravaud, & Altman, 2010; Gelman, Hill, & Yajima, 2012) . And, lastly, a major threat to the accuracy of such design is the problem of attrition and the resultant biases that can potentially disrupt the randomization process (cf. de Bruin, 2015) . Although this can seriously compromise the accuracy of the outcome results, intent to treat (Gross & Fogg, 2004) statistics or a suitable higher order statistic should be calculated in ideal situations. Therefore, howsoever promising it seems, the findings from this study cannot be universally generalized. This may be because the results of the impact assessment are deduced on the basis of only seventy-five (n = 75) self-directed students, a majority of whom were oncampus students. The aforementioned figure is a negligible proportion of the total number of 29.42 million college students enrolled in India (UGC Annual Report, 2016). Overall, irrespective of its limited generalizability, the study does not have broad implications whereby it can be said with utmost confidence that such programs (SWBEP) will work for all categories and all types of college students.
Conclusion and suggestions
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I AGREE Brief Self-Report Scale of Self-Management Practices (BSRS)
Response Scale (1) I organize my responsibilities into an efficient personal time schedule.
(2) I set objectives for myself and then successfully complete them within a specific time frame.
(3) I plan and complete my work on schedule.
(4) If I were being evaluated in terms of job effectiveness, I would receive high ratings in managing my work day.
(5) I waste very little time.
(6) I know exactly how much time I need to complete assignments and projects. A. I can understand and manage my own emotions (during past week).
(1) Strongly Disagree (2) Disagree (3) Slightly Disagree (4) Neither Agree nor Disagree (5) Slightly Agree (6) Agree (7) Strongly Agree B. I am equally capable of understanding emotions of other people (during past week).
(1) Strongly Disagree (2) Disagree (3) Slightly Disagree (4) Neither Agree nor Disagree (5) Slightly Agree (6) Agree (7) Strongly Agree ®-Reversed scored
Session on Stress Management
Rate yourself on the following items in terms of your agreement or disagreement.
General items:
A. I got stressed out during last week.
(1) Strongly Disagree (2) Disagree (3) Slightly Disagree (4) Neither Agree nor Disagree (5) Slightly Agree (6) Agree (7) Strongly Agree B. I was capable of dealing with all kinds of stressors last week.
(1) Strongly Disagree (2) Disagree (3) Slightly Disagree (4) Neither Agree nor Disagree (5) Slightly Agree (6) Agree (7) Strongly Agree
Specific items:
C. I practice physical & mental relaxation exercises on a daily basis.
(1) Rarely (2) Sometimes (3) Often (4) Frequently (5) Always D. I do things which are entertaining and help me relieve my stress.
(1) Rarely (2) Sometimes (3) Often (4) Frequently (5 The detailed content of the intervention steps (content of online and offline exercises) is not appended herein.
